Aortic Graft Infections after Emergency and Non-Emergency Reconstruction: Incidence, Treatment, and Long-Term Outcome.
Aortic graft infections (AGI) are rare, with an incidence of 0.6%-3% among patients with aortic grafts. Most previous reports are based on single-center material with limited follow-up. Because of the paucity of these cases, the optimal treatment remains unclear. A factor possibly affecting the mortality rate of these infections is whether the index procedure was emergency or elective. The aim of this study was to investigate the incidence of AGI and assess the long-term outcome after emergency and non-emergency aortic reconstruction in a large population. A population-based, retrospective study was conducted of all patients treated with aortic reconstructive surgery at the two centers for vascular surgery in Stockholm County (population 2.2 million) during 2005-2015. Patients with AGI were identified by the in-hospital patient registry. Chart data on demographics, co-morbidity, index operation, type of infection, treatment, and outcome were analyzed. Reconstructive aortic surgery was performed on 2,026 patients (open repair 47.7%; endovascular aortic repair 52.3%). The incidence of infection was 1.4% (29/2,026). The index operation was performed as an emergency in ten patients and non-emergency in 19. Median follow-up after the index operation was 69.2 months (interquartile range [IQR] 109.5). Patients having an emergency index procedure were older (77 vs. 69 y; p = 0.03). Time to infection was similar (30.2 ± 27.4 and 56.1 ± 51.2 mos; p = 0.21). The median time from diagnosis of AGI to surgery was 30 d (IQR 30.5 d). Infectious agents were identified in 76% of the cases. Of the conservatively treated patients, one was free of infection compared with three of the surgically treated. Conservatively treated patients had a higher graft-associated mortality rate of 57% compared with 25% of the surgically treated (p = 0.05). This population-based study with long-term follow-up confirms the low incidence of AGI, 1.4%. The similar incidence in the emergency and non-emergency groups suggests that the index operation is not decisive in the development of AGI. The outcome of these infections generally is poor but is worse for non-surgically treated patients.